0346: ADULT MALE CIRCUMCISION UNDER LOCAL ANAESTHETIC: AN UNDER-UTILISED BUT SAFE AND EFFECTIVE ALTERNATIVE
R. Kenny, O. Muoka * , A. Simpson. United Lincolnshire NHS Trust, UK Aim: In the United Kingdom over 30,000 circumcisions take place per year, traditionally performed under General Anaesthetic (GA). Local Anaesthetic (LA) has been shown in literature to be a safe alternative with excellent analgesic outcomes. Methods: A prospective audit over 18 months identified 26 patients as suitable and willing candidates to undergo LA circumcision. Patients were asked to record their pain score via a Visual Analogue score chart (VAS) both during and 90 minutes post-procedure, 0 ¼ no pain, 10 ¼ worst pain. LA used was 10mls of 1% lidocaine + 10mls of 0.5% bupivacaine as routine, with 1% lidocaine used as top-up if required. Results: No patients suffered procedural complications. The mean age was 64.9 years: 42.5% of patients were ASA-3, 46.2% ASA-2 and 11.5% ASA-1. Only 26.9% needed Top-up LA. 73% of patients had an intraoperative VAS score of 0. All patients were pain-free post-operatively. Conclusion: LA circumcision is a safe and effective alternative to GA circumcision in adult males, with excellent analgesic profile both intraoperatively and post-procedure. Avoidance of a GA has multiple benefits for both the patient and surgical institution. Methods: This was a retrospective study examining all emergency admissions at one urology centre over a ten month period. Digital records were examined for patients' medications, operation records and investigations performed. Cost analysis was performed in discussion with the base hospital.
Results: 106 patients produced 138 total emergency admissions with haematuria. 60 patients were taking 1 anticoagulant. Aspirin, clopidogrel and warfarin were the most common anticoagulants prescribed. 64.4% of admissions required bladder irrigation and 63% required flexible cystoscopy. 11 patients required emergency surgery. The cost of these admissions to the hospital was over £90,000. Conclusion: This study showed that the majority of haematuria admissions were associated with anticoagulant use. 'Traditional' anticoagulants were the most commonly used; however, newer anticoagulants such as rivaroxaban were associated with longer inpatient stays, likely due to their irreversibility. Previous research suggests up to one third of anticoagulant prescriptions are inappropriate, which offers significant potential savings.
0421: TOTAL PELVIC EXENTERATION FOR LOCALLY ADVANCED (T4) BLADDER CANCER: A SINGLE CENTRE EXPERIENCE
R. Radwan * , M. Gallagher, R. Chaytor, J. Featherstone, P. Bose. Morriston Hospital, UK Aim: Total pelvic exenteration is an effective procedure in colorectal and gynaecological malignancies, but its role in advanced bladder cancer is not well documented. Our aim was to review surgical outcomes of all patients following total pelvic exenteration at our institute. Methods: A retrospective review of all patients who underwent total pelvic exenteration for bladder malignancy between 1992-2014 was performed. Data on patient demographics, staging, surgical complications, postoperative histology, follow up and survival rates were collected. Results: A total of 11 patients were included in the study with a median age of 68 years. 9 procedures were carried out for locally advanced primary carcinoma and 2 for recurrent disease. Clear resection margins were achieved in 6 (54.5%) patients. 4 patients developed significant postoperative complications and median length of hospital stay was 18 days. No deaths were reported within 90 days of surgery. Median survival was 11 months and 5 year survival rate was 18%.
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